FILE NOW: Feeafter May 1, will be $588.75 APPME"\JJED

LIMITED LIARILITY COMPANY <$B%R, FLORIDA DEPARTMENT OF STATE AN
: ¥ Sandra B. Mortham B 25@@3@@ :
ANNUAL REPORT Secretary of State ‘ ¢ .
1997 DIVISION OF CORPORATIONS JAN 334 Aas7 1l PH 2: L7
e ]
FILING FEE Annual Report $100.00 + $103.756 Corporation Supplamental Fes .
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE "“”-.""MS%PS%YEE?FF\%& A
| \ ’
Y oitmires Uaming company  DOCUMENT #,94000000510 W .
PALM DEVEI.OPMENT GROUP OF SOUTHWEST FLORID M7 Principal Place of BUETess AJArass —
A, L.C.
24651 CANARY ISLAND CT. P4651 CANARY ISLAND CT.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

 above mailing addeass is incorracl in any way, [ine through Incorrect Information and enter correction in Block 2a,

2 Principal Place of Business 28, Mailing Address 3. Dale Grgamized or Guallied | 8. Siats of Formation
Suite, Apt. #, slc. Suite, Apt. #, eic, ?/FEION/ ]';.)6994 ¥l
: umoer ] evied For
GCily & Silate City & State 55_0 5 3 8 3 1 4 D Not Applicable
75 oy 75 Toiry 5. Date of Last Report 6. Ceriilicate of Status Desired
7L Addibonal Fece Heguared
7/29/19986
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Nams
VOGKL, JAMRES D
3936 TAMIAMT TRAII. NORTH Streel Address (P.0, Box Humber Is Not Acceptable)
BUTTR 71
NAPLAS 'L 34103 Slie, ApL. ¥, ofc.
City

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vote ol & majority of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Augisiered Agenl Accepting Appeinimenly  (NOTE: Registernd Agert signature reguired when reinslaling)
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MGRM FRANKLYN DEVELCPMENT, 44400 RESERVE CT. IONITA SPRINGS FL
MEM BOSWORTH CORP. OF LE, 4200 SAWGRASS POINT DR. ONITA SPRINGS FL |

| oo/
, e

11. Idohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |lurther certity that the information
indicated on this annual report is rue and accurate and that my signature shall have the same legal effec! as f mads under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or frust red 1o execte this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

9d41-495-015 |

SIGNATURE: _~ ~
wsm{aﬂ%o TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF OFf MANABER Date Dayliriie Phone
INHSE10 R(12-86)




